
Notice of Apprenticeship 
 

 
Name of Apprentice___________________________________________________________________ 
 
Address__________________________________________ City, State, Zip _____________________ 
 
Phone Number (        ) ______-_______ 
 
 
Name of Preceptor _____________________________________________ AZ LM Lic. # __________ 
 
Apprenticeship start date ____/____/____ 
 
 
 
 
This is to validate that ____________________________ is apprenticing with ___________________ 
                                              (name of apprentice)                                                                                     (name of preceptor) 
__________________.  The beginning date of apprenticeship is stated above.  
 
                                                           
 
 

          ___________________________________ Date _____________ 
           (Signature of Preceptor) 
        
               _____________________________________________________ 
           (Printed Name of Preceptor) 
 
               _____________________________________________________ 
                                 (Signature of Apprentice) 
      
                                                                _____________________________________________________ 
         (Printed Name of Apprentice) 
 
 
 
 
-------------------------------------------------Notary Section----------------------------------------------------------- 
 
State of Arizona, County of __________________________________Subscribed and sworn or 
affirmed and acknowledged before me this __________ day of ___________________,___________. 
 
_________________________________________________ 
Notary Public 
 

PPPlllaaaccceee   NNNoootttaaarrryyy   SSSeeeaaalll   HHHeeerrreee   
 
My commission expires _____________________________ 


